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A majority of cases were middle-aged men, corresponding to
likelihood of soil exposure and onset of diabetes. While men (74%),
rice farmers/cultivators (51%) and rural populations (82%) predom-
inated, housewives, schoolchildren, professionals, businesspersons
and white collar workers were represented. The wide age range
(2-92years) reﬂects ubiquity of exposure. Melioidosis in Sri Lanka
appears to be related to the outdoor, agricultural, barefoot lifestyle
practiced by the majority of the population. Lower limb involve-
ment was common, which may point to the site of bacterial
inoculation consistent with a barefoot lifestyle. While diabetes,
organ disease and thalassemia were signiﬁcant risks, melioidosis
was seen in healthy adults and children probably due to high dose
exposures.
Conclusion: Active surveillance has established that melioi-
dosis is endemic in Sri Lanka, with a wide geographic and
demographic distribution. Improved diagnosis has led to reduced
mortality, most probably through earlier diagnosis and better tar-
getingof treatment. There is anurgentneed toextend thesebeneﬁts
to relatively under-resourced parts of the country.
http://dx.doi.org/10.1016/j.ijid.2016.02.403
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Background: Human body lice (Pediculus humanus humanus) is
recognized as the vector of different pathogenic bacteria as Bar-
tonella quintana and Rickettsia prowazekii, the etiological agents
of trench fever and epidemic typhus, respectively, being these
bacteria re-emerging pathogens in different countries. Poor living
conditions and limited access to public services are predisposing
factors to increase high prevalence of body lice infestation in dif-
ferent populations such as homeless people.
In Bogota-Colombia, approximately 9.614 homeless people are
living in unsanitary conditions. However, our country has no
reports about the presence of louse-borne bacteria and infection
caused by this. Therefore, the aim of this study was to establish the
presence of Bartonella spp and Rickettsia spp in body lice collected
from homeless people in Bogota.
Methods & Materials: A total of 201 body lice were collected
from 18 individuals. Lice were taxonomically classiﬁed and pooled
byhost anddevelopment stage. 39poolswere obtained for theDNA
extraction andall sampleswere subjected toPCR. For the identiﬁca-
tion of Bartonella spp, PCR was made to amplify a part of the citrate
synthase (gltA) and ITS1 genes and for Rickettsia spp we ampliﬁed
the gltA, ompB and 16SrRNA genes.
Results: A total of 11 (28.2%) Bartonella spp lice pools were pos-
itives, from these 7 were positive for gltA, 10 positive for ITS1 and
6 positive for both genes. Also, 34 lice pools (87.1%) were positives
for Rickettsia spp (gltA, ompB and 16SrRNA genes were identiﬁed
42 [62%], 1 [3%] and 17 [44%] pools positives, respectively), 6 pools
positives for two genes (gltA and 16SrRNA) and 1 positive for three
genes. Furthermore, 9 lice pools (23%) were positives for both
microorganisms.
9 (50%) and 17 (94%) homeless individuals were positives for
Bartonella spp andRickettsia spp, respectively.While 7 (38.8%)were
positives for both microorganism.
Conclusion: This is theﬁrst report in Colombia and SouthAmer-
ica detecting Bartonella spp and Rickettsia spp in human body lice
from homeless people, indicating that they are present in this pop-
ulation and create a risk for public health in Colombia, especially in
susceptible populations with poor living conditions.
http://dx.doi.org/10.1016/j.ijid.2016.02.404
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Background: Japanese encephalitis (JE), a vector-borne disease
that causes neurological infections in humans especially targets
children below 15 years. Despite of introduction of JE vaccine there
has been increase in the number of cases of AES cases with high
case fatality rates. The present study was conducted to assess the
risk of JE through research on animal-vector-human interactions
and assess the cellular immune response in JE vaccine responders
and non responders.
Methods & Materials: A cross sectional was conducted in 12
villages (4 each in high,mediumand lowburden blocks) of the high
endemic Kushingar district, Uttar Pradesh, India in 2012. Detection
of virus was done by real time RT- PCR in children and IgG testing
in younger cohorts of pig. To assess the immune response 5 ml
blood was collected from 149 children pre and post vaccination.
Peripheral blood mononuclear cells were prepared by using cell
preparation tube. Antibody titration was done by plaque reduction
neutralization test (PRNT). CD3, CD8, CD4 Th1, CD4Th2 and Treg
immune cells were measured by ﬂow cytometry.
Results: 10/151(6.6%) CSF samples collected frompatientswere
positive for JE infection and 5 were positive for Enterovirus by
realtime RT-PCR. In 22/275(8%) of healthy control children the pre-
existing JE neutralizing antibody representing subclinical infection
wereobservedbyPRNT.8/50(16%)ofpigswerepositive for JEby IgG
ELISA. 23/149(15.43%) healthy childrenhad antibody titer below10
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andwere vaccine non-responders. Treg expansionwas found in the
non responders group and difference was statistically signiﬁcant.
Most vaccinee belonged tomoderate titre groupwith antibody titer
80 to 160.
Conclusion: The study emphasizes the need for high quality of
surveillanceboth in termsof isolationvirus andnoncultivable virus
by third generation of sequencing. SA-14-14-2 is capable of induc-
ing humoral and cellular immune response. The study suggests the
role of expansion of Treg activity which inhibits humoral immune
response, thusmay contribute to persistent infection. There is need
for extensive research in areas related to surveillance, vaccines and
virus persistence to provide better understanding of vector borne
diseases.
http://dx.doi.org/10.1016/j.ijid.2016.02.405
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Background: Diphtheria has not been recorded in Gia Lai
province since 2004. Beginning in October 2013 a large number
of suspected cases were reported from K’Bang District hospital,
including two deaths. This study describes the epidemiological
characteristics of these cases.
Methods & Materials: Retrospective review of patient medical
records, and face-to-face interviews of health care providers and
patient care-givers.
Results: 108 suspected cases of diphtheria, including two
deaths, were reported from K’Bang district from October 2013
through July 2014. Specimens from 7 of 16 cases tested were cul-
ture positive for Corynebacterium diphtheria. Among the 108 cases,
73% were 1-15 years-old, none were <1 year-old; 84% belonged to
the Bana ethnic minority group; 93% were from farming families
and 71% were poor; 69% of care givers were illiterate. District wide,
only 39% of all families are Bana, 85% are farming families, 30% are
poor, and literacy is 95%. Most cases (87%) had not received or had
an unknown history of DPT vaccination. Cases came from 13 of the
14 communes in thedistrict, but the largest number (39%)was from
Daksmar where the index case lived. Recent coverage with DPT-3
in Daksmar has been the lowest reported for any commune in the
district, <50% (2006-2007) and <76% (2010-2014).
Conclusion: The diphtheria outbreak in K’Bang from 2013
through 2014 disproportionately affected children <15 years old,
an ethnic minority group, and children of the poor, and illiterate.
Rates of immunization in this community have been very low in
recent years. Future strategies to improve vaccination coverage in
the area should include targeting of poor minority communities
and include materials for the illiterate.
http://dx.doi.org/10.1016/j.ijid.2016.02.406
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Ebola virus diseases signs, symptom and
predicting death: A literature review
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Background: The aim of this study is to determine the accuracy
of signs and symptoms among patients with Ebola at the time of
presentation in predicting deaths.
Methods & Materials: We did a literature review in PubMed
using the search terms or combinations of the search terms “ebola”,
“death” “signs and symptoms”. Articles published between January
1976 and March 2015, have been include in this analysis. Further
papers were found by screening the reference lists of these articles
or as relevant articles suggested by Pubmed. Data are presented
using likelihood ratio (LRs) because they function as “diagnostic
weights” that are easily translated to posttest probability of death.
Results: Three studies were identiﬁed (Democratic Republic of
Congo (DRC) =2[1 fromKikwit and1 fromMosangoduring the 1995
Outbreak Ebola Hemorrhagic Fever (EHF)], Sierra Leone=1 during
the 2014 outbreak Ebola Virus Disease (EVD). A total of 103cases
have been analyzed in the study from Kikwit with 84patients
who died and 19patients who survived, 23cases were identiﬁed
in Mosango; 18 of them died. In Sierra Leone, 44cases among
them 36died. Several ﬁndings signiﬁcantly decrease the proba-
bility of dying of Ebola: In kikwit, DRC; the presence of Cough
(likelihood ratio [LR]:0.27; 95% conﬁdence interval [CI], 0.09 -
0.80), hemoptysis (LR:0.08; 95% CI: 0.01-0.74) and the absence
of Tachypnea (LR:0.72; 95% CI: 0.61-0.86). In Mosango, DRC; the
absence of: Conjunctival injection (LR:0.19; 95% CI: 0.04-0.82),
Melena (LR:0.53; 95% CI: 0.30-0.93) and the presence of Rash
(LR:0.12; 95% CI:0.03-0.45) signiﬁcantly decrease the probabil-
ity of dying of Ebola. In Sierra Leone, the absence of: asthenia
(LR:0.44; 95% CI:0.27-0.72), diarrhea (LR:0.60; 95% CI: 0.40-0.90),
dizziness (LR:0.51; 95%CI:0.32-0.80) and the presence of Hearing
loss (LR:0.06; 95%CI:0.01-0.23) signiﬁcantly decrease the probabil-
ity of dying of Ebola.
Conclusion: The probability of the signs and symptoms of Ebola
Virus Disease in predicting death varies from one center to another
during the same epidemic and an epidemic to another. Further
studies need to be conducted in this direction.
http://dx.doi.org/10.1016/j.ijid.2016.02.407
